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UNUSUAL CHILDREN 


BY 
A. V. NEALE, BERYL D. CoRNER AND JOHN LOWE. 


A. V. Neate, M.D., F.R.C.P. 
Professor of Child Health in the University of Bristol. 


I: CONGENITAL SYPHILIS: WITH GANGRENE OF THE 
EXTREMITIES 


CONGENITAL syphilis still occasionally escapes early diagnosis, which 
is unfortunate in view of the great value of modern remedies. This 
boy presented no outstanding diagnostic evidence at birth, but during 
subsequent months rhinitis and rash on the nates appeared and he 
generally failed to thrive. However, syphilis was not diagnosed 
until the boy was nearly two years of age, and by that time he was 
a miserable, listless boy with frontal bossing of the head and a 
marked rhinitis. A most unusual clinical development led up to the 
full investigation and diagnosis. Severe intermittent cyanotic 
congestion occurred in the hands and feet. The right hand was cyan- 
osed and cedematous with marked dark discoloration of the fingers. 
On the left hand similar changes were seen in the distal phalanges 
of the third, fourth and fifth fingers. Foci of gangrene also appeared 
on several toes. The case shows the favourable progress following 
intensive therapy. Peripheral vascular effects may appear in 
congenital syphilis and it is very urgent that these should be 
recognized for (a) diagnostic significance, (b) intensive treatment. 
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In the present case a few weeks’ delay probably determined the 
necrosis in the right hand. 

CasE History.—A. B., boy aged two years, was admitted to County 
Hospital on February 18th, 1948, with discoloration of extremities 
of one week’s duration and rapid onset. 


Previous History.—Full term infant, normal delivery. No stigmata 
at birth ; later developed rash on nates and rhinitis which persisted ; 
no acute illnesses, but failed to thrive. Second child in family. Brother 
aged seven years, healthy, blood W.R. negative. Third child, born 
five-weeks-premature, died at one month with alleged broncho-. 
pneumonia. Parents denied history of syphilitic lesions, but Wasser- 
mann tests were positive. 


On Examination.—Miserable, listless ; marked rhinitis and frontal 
bossing of head ; skin dry, hair sparse; rash on face and buttocks ; 
no abnormality of viscera detected ; C.N.S. normal. 

Extremities: right hand cyanosed, oedematous with fingers dis- 
coloured and tender ; left hand, distal phalanges of third, fourth and 
fifth fingers similarly affected ; right foot, fourth toe discoloured and 
patch of skin necrosis on dorsum (Fig. 1). These affected areas were 
warmer to touch than their appearances suggested. Peripheral pulses 
normal. 


T reatment.—During following week discoloration of right hand and 
of all involved digits became more marked: gangrenous change was 
considered imminent. Application of heat and the use of vaso-dilators 
failed to improve affected parts. Penicillin sodium 50,000 units intra- 
muscularly every six hours was commenced. This was followed by a 
febrile reaction of three days’ duration, maximum temperature 103° F. 
Right hand became very swollen and red line of demarcation clear: 
amputation considered but postponed owing to poor condition of child : 
Blood Wasserman reported strongly positive. The penicillin therapy 
was augmented by daily injections of 0.25 mil. bismostab and _potass. 
iodide by mouth. Following this there was a marked improvement in 
general health and some improvement in local lesions. Nevertheless dry 
gangrene ensued, although the affected area was less extensive than 
originally expected. 

On March 22nd, 1948, the child was transferred to Bristol Royal 
Hospital for Sick Children. On admission, marked rhinitis ; typical 
facies ; extremities, dry gangrene of right hand, sharp demarcation ; 
finger tips, third, fourth and fifth digits left hand black, with necrosis of 
nails: no lesions on right foot: peripheral pulses normal. X- ays of 
the long bones showed syphilitic osteo-periostitis; Wassermann and Kahn 
strongly positive ; no haemoglobinuria. A further course of penicillin 
was begun, 60,000 units every three hours. 

One week later, as there was no improvement in the right hand, 
amputation was performed at proximal metacarpo-phalangeal joint of 
thumb and through metacarpals of the remainder of the hand. The 
stump healed well by granulation. The affected fingers of the 
left hand rapidly regained normal colour and the nails separated. A 
three-weeks’ course of penicillin was followed by sulphostab 0.01 gramme 
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PLATE XVI 


Gangrene of right hand in congenital syphilis : 


DWARFISM (Brailsford-Morquio) 


note facies. 


Pie. 3. 





PLATE XVII 


PROGERIA (aged 10) 





PLATE XVIII 


Fic. 6. 
INFANT CRETIN. 





CRETIN, two years old. 


PLATE XIX 


Pia. 8. 
SAME CRETIN, after treatme 
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weekly and bismostab 0.01 bi-weekly: C.S.F. Wasserman negative, 
Lange colloidal gold curve normal. 

The child made good progress and after twelve weeks the blood 
Wasserman and Kahn reactions were negative, and the rhinitis ceased. 
On June 28th, 1948, he was discharged from hospital on a course of 
weekly injections of sulpharsphenamine by his own doctor. Follow-up : 
six months after discharge the child appeared well and seemed mentally 
normal for his age. January, 1949. General condition good: further 
course of penicillin given, followed by sulpharsphenamine. Intelligence 
good ; no residual effects of the disease apart from nasal depression ; 
right-hand stump very good and metacarpal bones normal ; skeleton 
normal by X-ray. 


It: DWARFISM 


In 1928 Brailsford in England and Morquio in South America 
described a peculiar dystrophy characterized by defective develop- 
ment of the skeletal tissues. The infant may appear normal but in 
childhood deformity is revealed (Figs. 2, 3). Charles and Gerald are 
identical twins and present the typical posture, and the front view 
indicates how the spinal shape is adaptable to supporting hands on 
knees. Movements at joints are variably limited, but a convenient 
degree of activity is always possible. X-rays show diagnostic 
irregularities in the epiphyses and especially in the bodies of the 
vertebrae, osteo-chondro-dystrophy. Intelligence is quite normal 
but dwarfism results. 


III: PROGERIA 

Progeria, (Hastings Gilford, 1904) is always recognizable on sight. 
All children so affected look very similar (Figs. 4, 5). The name is 
self-descriptive and the illustrations of our case leave no doubt about 
the premature ageing. The tissue changes, including bones, muscles 
and viscera, are all similar to those found in senility, and likewise the 
pituitary gland shares the atrophy. Curiously enough, the appetite 
is well preserved and may even be excessive, despite the progressive 
loss in weight. The underlying endocrine and metabolic factors are 
complex and little understood. A very significant effect of the disease 
is arterio-sclerosis : the coronary arteries may become calcified and the 
child at 12 years may succumb to coronary thrombosis (as happened 
in this case). 


BERYL D. CornER, M.D., M.R.C.P. 
Paediatrician, United Bristol Hospitals and Southmead Hospital 


IV: CRETINISM 


Case 1.—-CRETINISM IN AN INFANT AGED 3 Montus. P.H., aged 
3 months, weight 10 lb., brought to Children’s Hospital for failure to 
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thrive and constipation : showed typical features of cretinism. Fig. 
6 shows myxoedematous face, with swollen eyelids and generalized 
thickening of subcutaneous tissue ; there is a large umbilical hernia. 
The child’s father was diagnosed as a cretin by Dr. Carey Coombs at 
age 6 months and has been on thyroid therapy since. 


Case 2.—CRETINISM IN CHILD AGED 2 YEaRsS. J.S., aged 2 years, 
noticed by her parents to be late in walking and talking. Fig. 7 
shows typical features of cretinism: straight dry hair, thickened 
eyelids, cheeks and lips, thick protruding tongue, prominent abdo- 
men with umbilical hernia, thickened skin of legs and arms. Fig. 8, 
from a photograph taken six weeks after thyroid therapy, shows 
improved condition of hair, loss of thickened subcutaneous tissues 
of face and limbs, less prominence of abdomen and diminution in 
size of umbilical hernia. 


V: MONGOLISM 


Moneouism. M.D., girl aged 1 year; second child in family : 
parents both aged 40. The illustrations show features of mongolism : 
brachycephahe skull, depressed bridge of nose, slanting orbits, widely 
open mouth, short fingers with incurved terminal phalanx of fifth 
finger, Figs. 9, 10, 11. (I am indebted to Professor Neale for per- 
mission to use these photographs. ) 


JoHN Lowe, M.D., F.R.C.S. 
Medical Superintendent, St. Margaret's Hospital, 
Stratton St. Margaret, Wilts. 


VI: GARGOYLISM 


(Hurler’s Syndrome ; Lipochondrodystrophy ; Dysostosis 
multiplex) 


In September, 1938, I was asked to see twin girls, aged 4 years, who 
were stated to present clinical appearances of congenital syphilis, 
but in whom Wassermann reaction was negative. Both parents were 
healthy—husband aged 31 years, wife aged 29 years ; there was no 
history of abnormality in either family tree, and no consanguinity. 
There were four children ; a normal boy aged 7, Richard aged 54, 
and twin-girls aged 4. Richard and the twins were obviously 
victims of a curious disease ; the contrast between the healthy child 
and those affected is well shown in Figs. 12, 13. 

Clinical Description.—The outstanding characteristics of the 
condition in the affected children were dwarfism, angular kyphosis 
in the dorso-lumbar region and an attitude of flexion of joints, par- 
ticularly noticeable in elbows, knees and fingers: head abnormally 





PLATE XX 


MONGOLISM. 





PLATE XXI 


Fic. 12. 


GARGOYLISM. Three children with normal brother. 





PLATE XXII 


GARGOYLISM. Dwarf; large head, short neck, gross 
features. angular kyphosis. flexion of limb joints; pro 
tuberant abdomen. umbilical hernia: open mouth, large 
tongue, ** miserable.” 
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large, neck short and thick, features gross and ugly. The children 
looked unhappy, were given to crying and were obviously sub- 
normal mentally. Speech was thick and guttural; scalp hair 
was fine and silky ; the ears large and situated low on head. The 
eyes were widely separated and prominent, and the cornee had a 
curious misty appearance ; supraorbital ridges well marked and 
superabundance of hair on eyebrows. ‘The nose was broad, short 
and had a sunken bridge ; nostrils unduly open, with profuse sero- 
purulent discharge: long upper lip, mouth open, tongue large, 
teeth irregular and widely spaced, palate highly arched. In all three 
children the abdomen was protuberant, liver and spleen greatly 
enlarged and umbilica] hernia was present. 

Richard was admitted to hospital for further investigation. 
W.R. was negative. Height was 32 inches ; from vertex to umbilicus 
measured 18 inches, from umbilicus to heel 14 inches ; weight was 
29 lb. Skull: circumference (above ears) 20} inches, bitemporal 
measurement 12 inches. 

X-ray findings.—Skull: a normal pituitary fossa, nasal bones 
depressed, antra undeveloped, ethmoids opaque. Spine: marked 
deformities of the bodies of the upper lumbar vertebrae and sacrum, 
especially kyphosis ; ribs flatter than normal. Femora: sclerosis 
of upper third and coxa valga ; sclerosis of lower left metaphysis. 
Left tibia : sclerosis of upper metaphysis. Hands : marked deformity 
of metacarpals and phalanges ; the bones were widened and irregular 
and cystic changes were seen. Feet showed similar changes, but less 
marked. 

Richard had several attacks of severe abdominal pain, thought 
to be due to his umbilical hernia, and as this had become incarcerated, 
an operation was carried out by Mr. J. E. Schofield on January 19th, 
1939. He confirmed the enlargement of liver and spleen and also 
reported a large number of glands, one of which was removed for 
section ; report stated “‘ many mononuclear cells present ”’. Patient 
was discharged from hospital on March 29th ; no recurrence of his 
abdominal symptoms. 

So far as is known no treatment is of any use. All three children 
died from broncho-pneumonia, Richard when aged 7, one girl aged 54 
and the other twin aged 5 years. Two other children have since 
been born, one boy is aged 5} years and another boy who is now 
8 months old. So far no obvious defects have been found in these 
two children, with the exception of an easily palpable liver. 

Commentary.—This curious condition is often referred to as 
Hurler’s syndrome, although it was first described by Hunter in 1917. 
Ellis, Sheldon and Capon in 1936 were so impressed by the resemb- 
lance to gargoyles that the condition is now known as Gargoylism. 
The condition is familial, but there is no consensus of opinion as 
to the actual cause. Some authorities assert that the disturbance 





94 UNUSUAL CHILDREN 


in endochondral growth is due to a defect in the germ plasm, while 
others regard the condition as being primarily due to disease of 
lipoid metabolism, and classify the disease along with Niemann-Pick, 
Tay-Sachs, Hand-Schuller-Christian, and Gaucher’s disease. More 
recently Strauss and others have drawn attention to the hypertrophy 
of fascia, and they state that “it seems that disease of collagen 
chiefly of fascia and ligaments is a more adequate explanation for 
the physical deformities than any previously considered. 
Lipoidosis is not a constant feature of the disease entity. When 
present, however, it is found in the brain and in the reticulo- 
endothelial system as in other idiopathic lipoid dystrophies. Chemi- 
cal analysis of the tissues of our case revealed a significant increase 
in lipid content of the lymph nodes, but not of the brain, liver or 
spleen. The increased lipid was, by exclusion, simple fat, probably 
in complex protein combination. The fact that it was not a phospho- 
lipid, cerebroside, or cholesterol, separates this disturbance from the 
other idiopathic lipoid dystrophies. No relationship was established 
between the genesis of the physical abnormality and the reticulo- 
endothelial disease ”’. 

Diagnosis.—The general appearance may suggest congenital 
syphilis, but the kyphosis and flexion attitude are not seen with 
that ; and the Wassermann reaction is negative. Cretinism may be 
suggested by adiposity and mental deficiency, but thyroid adminis- 


tration makes no improvement. Greene and Rundle contrast the 
two conditions thus : “ the gargoyle’s face may resemble the cretin’s 
rather strongly and umbilical hernia may be present, but the other 
characteristics of cretinism are absent; in particular the skin is 
normal. In the cretin abnormal soft parts are moulded on a normal! 
skeleton, whereas in the gargoyle norma] soft parts cover the 
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abnormal skeleton Rickets may be simulated by large head, 
protuberant abdomen, genu valgum, etc., but in gargoylism there 
is restriction of movement of the joints rather than increased laxity. 
and calcium and phosphorus content of blood is normal. Morquic 
and Brailsford have described a condition of chondrodysplasia 
which may resemble gargoylism (see above II): but in which there 
is no mental deficiency, liver and spleen are not enlarged and 
cornee are unaffected, while there is no swelling round the joints 
in gargoylism. 


REFERENCES 
Ellis, R. W. B., Sheldon, W., and Capon, N. B. (1936), Quart. J. Med., 5, 119. 
Greene, R., and Rundle, F. F. (1948), Pract. of Endocrinology, London. 245 
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10; 104-116. 
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THE PROPHYLACTIC USES OF CHEMOTHERAPY* 


BY 


J. A. Boycott, D.M., 
Director, Public Health Laboratory Service, Taunton. 


TuE use of drugs for the prevention as opposed to the cure of 
infectious disease has a long history, but for a century quinine as 
a prophylactic of malaria was probably the only example of such 
use whose efficacy would stand critical examination. Listerian 
practice introduced the local use of antiseptics, but except for the 
general agreement that this was an improvement in surgical pro- 
cedure there is little statistical information which allows of com- 
parison with other methods of preventing the infection of surgical 
wounds. Since the introduction of the sulphonamide drugs and 
penicillin the bacteriostatic efficiency of these has encouraged their 
prophylactic use in a variety of conditions. With a few exceptions 
the trials have been sporadic and incompletely controlled, but some 
general conclusions may be drawn from the available evidence. 
What follows is applicable to these drugs only. Irrespective of 
chemical composition, they share the properties of very slight 
toxicity, bacteriostatic action in low concentrations, and, under 
certain conditions, the power of inducing resistance to their action 
in the bacteria whose invasion they are intended to combat. This 
last is shared with many antiseptics, and that it has attained some 
notoriety for these drugs is, in part at any rate, a consequence of 
their other desirable qualities which allow their use for long periods 
without apparent danger or discomfort to the patient. 

The dangers in the development of drug resistance have been 
best illustrated in the large-scale experiment conducted by the U.S. 
naval authorities during the last war. 2. Streptococcal infections of 
the upper respiratory tract in barracks were sufficiently numerous 
to embarrass the training programme. Five training depots were 
divided into subject and control groups, and each member of the 
former received 1.0 gramme sulphadiazine daily. The effect was seen 
at once in a dramatic fall in the morbidity rates for scarlatina and 
theumatic fever. Toxic effects were seen in 1 per 10,000 of those 
treated. Further inquiry showed that 0.5 gramme was equally 
effective : and, on the strength of these findings, this daily dose was 


* A paper read before the Bristol Medico-Chirurgical Society on Wednesday, 
%th March, 1949. 
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administered to the quarter of a million men in training. Within a 
few months it was noticed that morbidity rates for streptococcal 
infections had risen above the initial levels and that cases of con- 
siderable severity were common. The experiment was abandoned in 
the majority of establishments, and in these the morbidity rates fell, 
They remained high in those where prophylaxis was continued and 
were not influenced by an increase of the daily dose to 1.5 grammes, 
At this point the experiment was ended. 

A detailed bacteriological survey had shown that the recruces- 
cence of infection after the initial fall was due to three serological 
types of hemolytic streptococcus, 3, 17, and 19, all markedly invasive 
and resistant to sulphadiazine. (An incidental result of the experi- 
ment was the dissemination of these types throughout the U.S. Navy, 
outside the establishments where prophylaxis had been used.) Drug 
resistence may be induced in vitro and in vivo in many sensitive 
bacteria by prolonged exposure to sublethal doses of bacteriostatic 
substances, but there is also evidence to show that a small propor- 
tion of normally sensitive bacteria are, in fact, resistant, and under 
the same conditions will in the end outgrow and replace the sensitive 
strains. Serial throat swabs from healthy children treated with 
bacteriostatic substances show a replacement of the sensitive by a 
resistant flora; withdrawal of the drug is followed by a more or 
less complete retuin to the status quo ante.? By the time the results 
of the experiment in mass prophylaxis had been appreciated it was 
too late to discover which mechanism had been responsible for the 
prevalence of the resistant types. The conclusion, however, is clear 
that long-continued chemo-prophylaxis is a dangerous proceeding 
Whether there are greater risks which justify its use is open t 
argument. There is evidence that recurrences of rheumatic fever 
are associated with streptococcal throat infections, and it is probabil: 
that these may be prevented by a small daily dose of sulphanilamide.*‘ 
Whether such a regimen is justified must obviously depend on th: 
degree of cardiac damage existing and the risk of further infections 
Since such cases must be kept in hospital for some months it 
probable that freedom from infection might be gained more safel; 
by the strict bacteriological control of new patients and nursi 
staff. At the same time the production of a drug-fast strain among 
a stationary hospital population involves far less risk to that pop 
lation and to the outside world than it would in an ever-changing 
community such as was involved in the American experiment. 

The benefits of short-term prophylaxis are best shown in th 
prevention of meningococcal infections. During the war this wa 
employed successfully in many instances among the armed force: 
although few such essays were described and fewer satisfactor 
controlled. Kuhn and others,® however, showed that 4 grammes 0’ 
sulphadiazine spread over two days reduced both infection anc 
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carrier rates to a low level. But once again it should be emphasized 
that to be effective such treatment must be applied to all the popula- 
tion at risk. No benefit is likely to result if during an epidemic 
such treatment is given to the patients in one general practice : 
since, as soon as the sterilizing effect is ended—perhaps a few days— 
they would be exposed to re-infection from carriers outside the 
practice. But in the boarding-school or other closed community it 
is both valuable and apparently free from risk. 

We have made some attempts to apply similar measures to 
streptococcal infections in boarding-schools. Failure in these 
attempts seems to be the common experience and explained most 
easily by the relative resistance to treatment of streptococcal 
infections.6 7 To bring an epidemic to an end it is necessary to 
sterilize not only those suffering from clinical infections but also 
carriers. To free the latter of streptococcal infection is not always 
easy and failure involves a risk of producing a drug-resistant strain. 
Dosage must, therefore, be heavy, and it is to too small a dosage 
that many of our failures must be attributed. By the time assistance 
is sought the epidemic strain of streptococcus is usually widespread 
in the community, and the most promising method of ending an 
epidemic in our experience is the search of the entire population at 
risk for carriers and their individual vigorous treatment. Throat 
carriers may be treated while ambulant, but nasal carriers involve 
a greater risk® and should be isolated until free from infection. A 
more hopeful prospect of the prevention of streptococcal infections 
is seen in the use of sulphadiazine or penicillin to ward off the com- 
plications of scarlatina or measles in an isolation ward. In spite 
of some unsuccessful trials it seems to be generally agreed that there 
is value in such methods, so long as they are limited to periods when 
a highly invasive streptococcus is in circulation and when their pro- 
tective value is backed up by sanitary measures to prevent cross- 
infection. In such circumstances, too, carriers must be detected as 
a matter of course. 

Attempts at the prophylaxis of staphylococcal infections have 
not been promising. A large proportion of the population harbour 
pathogenic staphylococci in their noses, and moderate prophylactic 
doses of, say, penicillin will tend rather to produce resistant strains 
than to end the carrier state. The dramatic success attained in 
meningococcal infections appears to be due to the far greater sus- 
ceptibility of the Neisseria which allows the carrier to be sterilized 
quickly and surely. Individual prophylaxis of gonorrhea with 
sulphadiazine was attempted during the war with some success ; all 
men returning to camp received treatment lasting until the next 
day and infections both with gonorrheea and soft sore decreased in 
comparison with those in control groups.® ‘The numerous current 
strains of N. gonorrhoee resistant to sulphadiazine suggest that 
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success with such methods to-day would be doubtful, and recent 
reports of similar attempts using penicillin have greater promise. 
It is doubtful whether a penicillin-resistant strain of N. gonorrhoe 
has yet been found. 

The prophylactic uses of chemotherapy as an aid to surgery raige 
from the drop of iodine on the small boy’s knee to the “ blanket ” 
cover of major operations involving risks of generalized infection. 
The efficacy of the local application of an antiseptic to a superficial 
wound lends itself to experimental investigation. Recent work using 
mice shows that sulphanilamide powder is the best preventive of 
streptococcal infections while dyes, e.g. ‘ blue paint ’’, are scarcely 
less successful, and, since they are effective against a wider range of 
organisms, probably the application of choice. Among many 
preparations tested “tincture of iodine’ came a bad last. Ozuice 
more this work underlines the view that no local application inhibits 
infection in a deep wound. The delay between wounding and 
adequate surgical treatment which is inherent in warfare was a 
great stimulus to the use of chemoprophylaxis. At the time there 
was small opportunity or enthusiasm for controlled experiment : 
and such varieties of wound and treatment were employed that it 
is difficult in retrospect to make dogmatic claims for the superiority 
of one method over another. Nevertheless, study of the fatality 
rates from all theatres of war suggests very strongly that while such 
treatment can seldom replace surgical repair, it is, provided it is used 
without parsimony, a most valuable adjuvant. 

We have, in fact, reasonable grounds for assuming that chemo- 
prophylaxis may be of value in medicine and surgery and that the 
same general rules apply in each field. To be effective it must be 
used in such doses as will prevent invasion of the body by pathogenic 
bacteria, and, in many instances, remove potentially pathogenic 
bacteria from the mucous surfaces. Because a patient has no clinical 
signs of infection is not a valid argument against treatment with 
massive doses under these circumstances. The major risk is the 
production of bacterial strains resistant to the action of the drug 


used. This is best avoided if treatment is limited to the shortest, 


possible time effective in removing infection. Where risks of re- 
infection are high, e.g. the pupils in a day school or the surgical 
wound whose condition requires repeated exposure in improvised 
dressing stations, judgment must be used on the justification for 
continued prophylaxis. In the first case the answer is probably 
“no ’’, in the second “yes”. At the same time it must not be 
forgotten that almost every day another arrow is added to the 
doctor’s quiver, and that should an organism be rendered resistant 
to one drug there are, in most instances, others which may be used 
with success. The American experiment described at the beginning 
of this paper threw doubt on the value of chemoprophylaxis. ‘!his 
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isa pity since it has undoubted possibilities for good. It is a subject 
which presents few major difficulties to the experimental approach 
and should be pursued. 
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THYMECTOMY FOR MYASTHENIA GRAVIS* 
BY 


GEOFFREY Keynes, M.D., F.R.C.S. 
Emeritus Surgeon, St. Bartholomew's Hospital. 


THE thymus gland in the elderly, emaciated, dissecting-room subject 
is inconspicuous and, indeed, often difficult to make out. In younger 
subjects, who have not died after a wasting disease, it is quite a con- 
spicuous object, relatively greatest at birth, and absolutely at 
puberty. It is a flattish, bilobed, glandular mass lying in the anterior 
mediastinum and extending from the isthmus of the thyroid gl:nd 
to the pericardium. It is composed mainly of lymphoid tissue in 
which are embedded the epithelial Hassall’s corpuscles. Its normal 
function is still unknown. It was formerly believed to be enlarzed 
in the condition known as status lymphaticus, but this is no longer 
regarded as a clinical entity. 

The clue to the association between the thymus gland and 
myasthenia gravis was provided by the observation that this disease 
was sometimes associated with the presence of a thymic tumour. 
The first successful removal] of a tumour of this kind was done by 
Blalock of Baltimore in 1936. He took the next logical step of 
removing the apparently normal thymus gland in 1941, and obtained 
improvement in several myasthenic patients. 

Myasthenia gravis is a strange disease concerning which there is 
still much to be learnt. The main symptom is a progressive muscular 
weakness, the distribution of which is very erratic. Commonly it is 
first noticed as diplopia, owing to weakness of the ocular muscles, so 
that many patients are first diagnosed in eye departments. ‘The 
muscles of the face, the pharynx, the trunk and the limbs may also 
be affected, and, most serious of all, the respiratory muscles. ‘lhe 
disease is remarkable for its remissions, which occasionally last for 
months or even years. They are scarcely ever permanent. Experi- 
enced physicians had never seen the disease in young children, but 
recently typical examples have been recognized in infants of two or 
under. 

The theory of causation is connected with the action of acetyl- 
choline at the neuro-muscular junctions. No treatment was known 
until the discovery by Remen! in 1932 of the compound known as 


* Abstract of an address to the Bristol Medico-Chirurgical Society on Wednesilay, 
13th April, 1949. 
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prostigmin (now called neostigmin), and its use was introduced into 
this country in 1934 by Dr. Mary Walker.? The effect of an injection 
of prostigmin is apparent in a few moments; the patient’s whole 
appearance changes, the expressionless face becoming lively, and a 
patient almost moribund from respiratory failure may quickly 
become normal. The treatment has to be carried on by day and 
night for an indefinite period, some patients receiving thousands of 
injections, or tablets by the mouth. But prostigmin will never cure 
a patient, and most sufferers eventually succumb to the disease. 

Some of the first operations on the thymus were done in 1910 by 
Victor Veau® for the condition known as thymic asthma. Veau 
made an incision at the root of the neck and pulled up a porvion of 
the thymus, but this operation was afterwards abandoned. 

Blalock’s* approach was by splitting the sternum down the centre, 
and so opening the mediastinum. The speaker’s first operation by 
this method was done in February, 1942,° the patient being a woman 
of thirty-two who was almost moribund from severe myasthenia. 
She made a good recovery, and for many years has been a land 
worker, able to do ten hour’s workaday. Some 150 operations have 
now been done during the last seven years. 

The steps of the operation (illustrated by a film in colour) are as 
follows. A transverse incision 3 in. long is made above the supra- 
sternal notch, and a vertical incision is carried down from the centre 
of this over the sternum to the level of the fourth rib. The third 
intercostal space is opened on each side, and a blunt instrument is 
introduced into the mediastinum to meet a finger entering from 
above. The pleura is then pushed away on either side. The sternum 
is then divided transversely with a Lebsche chisel at the level of the 
third interspace. Finally the sternum is divided in the centre down 
to this level with a Sauerbruch’s sternum-splitter. Oozing of blood 
from the cut edges of the sternum is arrested with Horsley’s s wax. A 
self-retaining retractor is inserted to expose the mediastinum for a 
width of three inches. The pleura is now carefully separated without 
injury from the surface of the thymus gland by blunt dissection. 
Blood-vessels entering the lateral borders are divided and ligatured. 
The upper cornua are separated from the thyroid isthmus, and the 
gland is turned downwards, exposing the large thymic vein which 
drains into the left innominate vein. This is divided and ligatured. 
The gland is then separated from the aorta and finally from the peri- 
cardium, to which it is firmly attached. 

The retractor is then removed, and the two halves of the sternum 
are approximated by the anaesthetist, who lifts the patient’s shoul- 
ders forward. The periosteum of the sternum is securely sutured 
with strong catgut, and the superficial layers carefully united over 
it. The mediastinum is not drained. He: aling takes place rapidly. 
The patient may at first feel the edges of the sternum rubbing together 
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with movement or coughing, but is usually able to get up out of bed 
within fourteen days. Since the main risk of the operation is in 
respiratory failure the dressing is confined to the actual area of 
operation and is secured by Elastoplast. No strapping or bandages 
are carried round the chest. 

Improvement in the symptoms of the myasthenia may be notice 
within a few days of the operation, but the full effect may not 
obtained for weeks or months, during which the dose of prostigmi 
is gradually reduced. 


THYMECTOMY : RESULTS IN EIGHTY-FOUR PATIENTS 





| Patients | Per ce 
Quite well: no prostigmin - A “a 26 | 31 
Almost well: some prostigmin.. ie “ 27 32 
Improved .. or are a ye Be 22 26 
No improvement .. x aie fe +] 9 1] 








There were eighty-four patients available for assessment, tlio 
who had tumours and those who died after operation being exclu 


The present operative mortality was four in 100 consecutive oper: 
tions. The mortality was much influenced by co-existing disease. 
The ultimate effect of the operation was influenced by the age of the 
patients and the length of the history, particularly the latter. ‘The 
best results were obtained in the younger patients with the shorter 
histories. 

Thymic tumours were found to be present in 10 per cent. of the 
patients. These tumours, apparently epithelial in origin, profoundly 
influenced the prognosis, the result of primary removal being ex- 
tremely bad. They are, therefore, diagnosed, if possible, by X-rays, 
treated first with deep X-ray therapy, and then removed if it is 
feasible. 

The histology of the thymus gland in myasthenic subjects is 
abnormal, large germinal centres being a conspicuous feature ; 
these are not seen in other people and their meaning is unknown. 
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Editorial Notes 


THE pattern of the National Health Service is 
Domiciliary § gradually taking shape, at least sufficiently to 
Consultations. show what modifications will first require 
attention. It is now even rumoured that 
Consultants will be offered their “contracts ”’ at an early date! 
We hear, however, that very little use is being made of that part of 
the service which provides a consultation at the patient’s home if 
he is unable to attend hospital. This arrangement is obviously a 
great advantage in many cases. We may remind our readers that 
it is available to anyone, even though he is not on the “ list ” of any 
general practitioner. 
* 


A LARGE part of this issue is devoted to 
Unusual “Unusual Children”, a collection of cases 
Children. illustrating a number of conditions seldom 
encountered in practice and therefore presenting 
special difficulty in diagnosis. Our purpose is to help the family 
doctor to reach a diagnosis, or at least a probable diagnosis, without 
undue delay, and in the main by clinical means. Obviously in many 
cases further investigation and perhaps consultation with an 
experienced pzediatrician will be necessary before the diagnosis can 
be considered complete. But since delay is often a matter of great 
importance to the patient, we hope that by stimulating interest in 
a difficult but fascinating branch of medicine we shall serve his 
interests as well as our readers’. Much of the value of such a 
collection consists in the contrast of one type against another. 
Compare, for example, the two jolly little fellows with Brailsford 
dwarfism, swollen joints but normal intelligence, and the three 
miserable, depressed and mentally retarded children suffering from 
gargoylism. e 
Progeria is a rare and weird condition, but it appears (of all 
places) in the Bab Ballads! There it is associated with sexual 
precocity, not observed in the other cases reported : 
‘“* He early determined to marry and wive 
Which the poor little boy didn’t live to contrive 
His health didn’t thrive— 
No longer alive 
He died an enfeebled old dotard at five !”’ 
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It is notable that mongols and the sufferers from gargoylism 
usually also die in childhood. On the other hand, congenital syphilis 
and cretinism respond remarkably to appropriate treatment, which 
emphasizes the importance of early diagnosis. 


Obituaries 


GEOFFREY COMMELINE WILLIAMS 
O.B.E., M.A. Oxon. et Cantab., M.R.C.S. Eng., L.R.C.P. Lond., 
D.P.H. Bristol. 


PERHAPS only some of our senior members have personal recollecti ms 
of G. C. Williams, who died on September 2Ist, at the age of 57. ‘The 
son of Dr. Williams of Thornbury, he was educated at Clifton College, 
at Gonville and Caius College, Cambridge, and at Bristol University. 
He qualified in 1916 and shortly after went overseas in the R.A.M.C. 
On demobilization, Williams was appointed assistant M.O. at Ham 
Green Hospital and took the D.P.H. in 1921. Soon after this he was 
appointed assistant M.O.H. Oxford, where he spent the remainder of 
his life. He was appointed M.O.H. Oxford in 1930 and on the introduc- 
tion of the National Health Service was made senior administrative 
M.O. to the Oxford Regional Hospitals Board. He was an active member 
of several societies concerned in public health administration and _oc- 
cupied important positions both in the University of Oxford and on the 
board of the Nuffield Institute. In 1936 he was Vice-President of the 
section of Public Health of the B.M.A. and in 1942 was awarded the 
O.B.E. Williams had a quiet and modest manner which might be 
mistakenly attributed to diffidence : the many important positions to 
which he was called in the course of a very busy and fruitful professional! 
life testify to the esteem in which he was held by those who knew him 
best. We desire to offer our sympathies to his widow and daughter. 


JOHN PRIDMORE RABAN 
T .D., M.R.C.S. Eng., L.R.C.P. Lond., D.M.R.E. 


Dr. JoHN PripMORE RaABAN died in Bristol after a very short illness 
on October 2nd at the early age of forty-four. Born at Harpenden 
Herts., he received his medic al education at the Middlesex Hospital 
and qualified in 1929. After holding several resident appointment 
he decided to make radiotherapy his career, and was appointed to what 
has since become the Meyerstein Institute of Radiotherapy. He 
acquired at this time the diploma of D.M.R.E., and continued to gain 
experience in this speciality until the outbreak of war. 
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In his student days John Raban was a keen member of the University 
of London O.T.C., and on qualifying he took a commission in the 
R.A.M.C. (T.A.). The training so gained stood him in good stead 
during the war years. After a period as radiologist to a General Hospital 
in India, he was given command of one of the first two units of its kind— 
a Forward Malarial Treatment Unit. This unit was sent into the 
Burmese jungle where its operational success was outstanding, and 
recognition of this was given by John Raban’s Mention in Dispatches. 
His final war appointment was to the command, as full Colonel, of a 
General Hospital in Ceylon. 

In 1945 he returned to the Middlesex as first assistant in the Meyer- 
stein Institute, and was subsequently appointed Director of Radio- 
therapy in the United Bristol Hospitals. It was about this time that 
his health began to fail, and there can be no greater testimony to his 
courage and tenacity of purpose than the success he made of this 
responsible task against increasing odds. He stuck to his job until a 
few days before his death. 

Raban’s judgment was respected by all. His was a strong character 
which enabled him to speak his mind in all circumstances, and was 
shown perhaps best in his great qualities of leadership. In both war 
and peace he earned the respect, loyalty and friendship of all those 
who served under him. We desire to express our sympathy with his 
widow. 


Reviews of Books 


Psychological Aspects of Clinical Medicine. By S. B. Haut, M.D., 
D.P.M. Pp. xii, 416. Illustrated. London: H. K. Lewis & Co. Ltd. 
1949. Price 21s.—This book states in the Introduction that it is based 
upon a course of clinical lectures for final-year and post-graduate 
students at the Liverpool Medical School: such students were very 
fortunate both in their lecturer and in his method of presentation of his 
subject. He gives a considerable amount of space to a general dis- 
cussion of mental disease, but his whole object is to point out that man 
is * one and indivisible ”’ and that no form of disorder can be assigned 
toa watertight compartment of any one particular system. He shows 
how even diseases which are obviously organic may be profoundly 
influenced by the psychological aspect and how also, in turn, such 
diseases may influence the patient’s mind ; in fact, he takes the reader 
rapidly but efficiently through a very large number of conditions in 
which he points out this interrelationship and shows how such knowledge 
may be utilized. It is particularly admirable to see the way in which 
he presents all sides of questions in a small space, and does not commit 
himself to any one particular school of thought in his approach to 
psychological problems to the exclusion of all others. We recommend 
this book with confidence. 
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Surgery of the Colon and Rectum. By Sir Hucu Devine, M\S., 
F.R.C.S., F.R.A.C.S., F.A.C.S., and Joun Devine, M.S., F.R.CS., 
F.R.A.C.S., F.A.C.S. Pp. xi, 362. Illustrated. Bristol: John 
Wright & Sons Ltd. 1948. Price 52s. 6d.—The name of Devine has 
for long been associated with the surgery of the colon and rectum, and 
this book can be regarded as representing the life-work of one who has 
devoted himself almost exclusively to the surgical problems of the 
large bowel. This is essentially a practical book: eminently readable 
and written in plain, straightforward English, it should appeal alike 
to the experienced surgeon and to those who are about to start on the 
long road to-surgical efficiency. As a ready-reference book it should 
be invaluable, for the surgical matter is well arranged and tabulated. 
The earlier chapters deal comprehensively with the various benign and 
malignant lesions of the colon and rectum, but the theme running 
throughout the section on the various operative procedures is the 
authors’ obvious preference for the multiple-stage and exteriorization 
methods of resection. This is particularly interesting at the present 
time, when the general trend may be fairly described as favouring rather 
the segmental resection with primary anastomosis, than the older, more 
established methods of Mikulicz and Paul. With the many chemo- 
therapeutic agents now available there is much to be said for primary 
resection and anastomosis in a properly prepared case. The autliors 
admit, however, that the extended extraperitoneal operation is not 
always applicable or desirable, and there are occasions when partial 
colectomy with primary suture must be employed. The book is well 
illustrated with numerous plates, some in colour. It is neat and compact 
in size, can be handled easily, is beautifully produced and can be 
thoroughly recommended. 


Blood Transfusion. Edited by GrorrrEY Keynes, M.D., F.R.C.S. 
Pp. xii, 574. Illustrated. Bristol: John Wright & Sons Ltd. 149. 
Price 52s. 6d.—The aim of this book is to represent the state of know- 
ledge and the essentials in the practice of blood transfusion at the present 
time. It has been compiled by a number of contributors, each having 
special experience in a particular aspect of transfusion work, clinical, 
laboratory and organizing. The book is in ten sections and covers the 
indications, complications and technique of transfusion in adults and in 
children, blood grouping, storage and drying, blood substitutes, donor 
aspects and the organization of a hospital transfusion department. 
Treatment by the transfusion of blood, its derivatives and substitutes, 
has so progressed during the past ten years that a comprehensive 
textbook dealing with all aspects of transfusion work has become 
highly desirable. The indications and complications of transfusion are 
fully described in two sections by Dr. Bodley Scott. Transfusion is 
represented as a replacement therapy, a view with which the majority 
of clinicians will be in agreement. These sections almost certainly 
contain too much detail for the non-specialist reader, however, and 
they might be improved by presenting the more detailed information 
in small type. Because of this attention to detail there is a tendency 
to lose sight of the transfusion essentials. This is particularly noticeable 
in the paragraphs dealing with the thrombocytopenic purpuras. 
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Clinical pathologists will find the blood-group section valuable and 
comprehensive, but, again, this section would provide clearer guidance 
to the less experienced if the paragraphs referring to underlying 
principles were clearly separated from those describing technical 
procedures. It would seem that this book’s greatest value will be as a 
work of reference rather than as a guide to everyday transfusion 
practice for students and recently qualified practitioners. It is too 
detailed and insufficiently concise for the latter. It has two outstanding 
defects. The majority of contributors have not confined themselves to 
that particular aspect upon which they can claim expert knowledge, 
but have trespassed upon the subject-matter of some of their fellow 
contributors. In consequence, not only is space taken up by un- 
necessary repetition, but the reader will find himself offered contra- 
dictory advice upon a number of important points. The second major 
defect lies in the fact that insufficient attention has been given to the 
detailed organization of a blood-transfusion service other than in a 
large metropolitan hospital. Those concerned with transfusion work 
are faced with two main problems ; to ensure that a safe, compatible 
transfusion fluid is made available for all patients requiring transfusion 
therapy when and where it is needed, sufficient in amount and accom- 
panied by a suitable giving apparatus; and to see that the indications 
and hazards of this type of therapy are widely known, so that the 
fluids available are used to the patient’s best advantage. Mr. Geoffrey 
Keynes’s book should help to make transfusion safer, but it gives little 
guidance upon the other important problem of ensuring that more lives 
will be saved by transfusion outside the larger and fully-equipped 
hospitals. 


Neurological Anatomy. By A. BropaL. Pp. xv, 496. Illustrated. 
Oxford : Clarendon Press. 1948. Price 42s.—The already thin dividing 
line between neuroanatomy and neurophysiology has been even more 
narrowed by Professor Brodal’s book. This book is invaluable for the 
clinician, and both neurologists and neurosurgeons will benefit by the 
care which is given to the link between neuroanatomy and disease of 
the nervous system. Particularly valuable is the clear summary of 
the work of Weddell and others in electromyography and its clinical 
application, and work on the somatic afferent system which emphasizes 
the growing difficulties in the acceptance of Head’s original theories. 
In his remarks in the examination of the sensory system, Professor 
Brodal emphasizes that the examination should be conducted in stages 
and neither the patient nor the examiner must be fatigued. It is a 
lesson which quite a number of neurologists might well take to heart, 
as one still sees sensory examinations being pursued for a matter of 
hours, which inevitably leads to mvalid results due to fatigue. This 
book is the most useful and complete summary we have of the work of 
anatomists and physiologists in the nervous system during the war 
years, and Professor Brodal is to be congratulated on his work. 


Massage and Remedial Exercises. By Nort M. Tipy. Eighth 
Edition. Pp. viii, 487. Illustrated. Bristol: John Wright & Sons 
Ltd. 1949. Price 25s.—Although it is only about two years since 
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we reviewed the seventh edition of Tidy, there are a few additions anc 
improvements to note. Sciatica due to prolapsed intervertebral disc 
is neatly explained and instructions given for remedial exercises, 
whether laminectomy is performed or not. Prenatal exercises have a 
place and physical treatment of asthma has been revised, as have 
anterior poliomyelitis and cedema after fractures. War gas-lesions have 
been omitted, so that this edition is only seven pages longer than the 
seventh. 


Cunningham’s Manual of Practical Anatomy. 3 Vols. Edited hy 
J.C. Brasu, M.C., M.D., F.R.C.S., F.R.S.E. Eleventh Edition. Pp. xix, 
387 ; x, 488; x, 513. Illustrated. London: Oxford University Press. 
(Geoffrey Cumberlege). 1948. Price 2ls. per vol.—The Eleventh 
Edition of Cunningham’s Manual of Practical Anatomy has been 
revised and edited by Professor J. C. Brash alone. The typography and 
illustrations are excellent, but in view of the frequent—and at times 
not too gentle—usage which the book receives in the dissecting-room, a 
more robust binding would appear to be indicated. The style is 
singularly well adapted to the needs of the subject, though one could 
hardly expect a manual of dissection to be a literary effort of the first 
order. Of particular interest are the two paragraphs in the general! 
introduction, on the *‘ Anatomy of the Living Body ”’. It is probably 
safe to predict that in future editions of anatomical text-books thie 
subject of living anatomy will be given an increasing proportion of the 
available space. 


Meetings of Societies 


BRISTOL MEDICO-CHIRURGICAL SOCIETY. 
Programme for 1949-50: each night 8.15 p.m. 

October 12th. Annual General Meeting. Dr. Orr Ewing: 
President’s Address. 
November 9th. Clinical Meeting, Bristol General Hospital. 
December 14th. Drs. Smart and Apley, ‘‘ Medicine in America”. 

1950. January 11th. Professor R. C. Browne, ‘* The Work of an 
Industrial Health Department ”’. 


February 8th. Rt. Hon. Lord Moran, M.C., ‘‘National Service 
Army ”. 


20YAL SOCIETY OF MEDICINE: SECTION OF PA&DIATRICS 


THIS section of the Royal Society of Medicine visited Bristol on June | 1th 
ruts section of the Royal Society of Medici isited Bristol on J 1] 
or its annual provincial meeting. There were 120 visitors. The clinica! 
for it | pr ial meeting 

programme opened with a visit to the Premature Baby and Neonata! 
Departments at Southmead Hospital, where the technical aspects and 
problems of the departments were considered and expecially the 
improved methods of treatment of prematures. Emphasis was given to 
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the care of the smaller prematures. The lay-out of a properly equipped 
“hot’’ room was demonstrated, and the associated series of *‘ cooling ” 
rooms were inspected and the new types of cots were displayed. 
Methods of controlling temperature, humidity and infection were 
discussed. Following this there was a short debate on obstetric- 
pediatric relationships in a maternity department, it being pointed out 
that there was great scope for such teamwork. In the afternoon the 
Children’s Hospital continued the programme with about forty clinical 
cases. The film of the Southmead ‘‘ Good ”’ quadruplets (from birth 
to ten months) was shown, more particularly to illustrate the progress 
of motor activity, emotional and character emergence, and individualised 
development. 


BaTH CLINICAL Society, 1949-50. 
President: W. Love. Secretary: A. Daunt Bateman. Treasurer : 
E. Scott-White. Committee : T. Cotter-Craig, J. M. Sanson, R. H. G. H. 
Denham. 


Meetings first Thursday in each month at the Royal United Hospital 
at 8.15 p.m. 


November 4th, 1949. Dr. G. D. Kersley, ‘‘ Impressions of Rheumat- 
ology in America”. 


Annual General Meeting, May 5th, 1950. 


CORNWALL CLINICAL SOCIETY 


Ir has been agreed at a meeting of the staffs of the Royal Cornwall 
Infirmary and the Camborne-Redruth Hospital to amalgamate their 
respective Medical Societies under the title of the Cornwall Clinical 
Society. Meetings will be held monthly throughout the year alternately 
at the Royal Cornwall Infirmary and at the Camborne-Redruth 
Hospital ; the meetings at the Royal Cornwall Infirmary will be on 
the first Thursday of the month, and at Redruth on the first Friday, 
in both cases at 8.15 p.m. Rules for the conduct of the new Society 
were drawn up and approved unanimously. The first President of the 
newly-constituted Society is Mr. M. R. Sheridan, F.R.C.S., and the joint 
Hon. Secretaries are Drs. L. W. Hale and F. D. M. Hocking. At the 
June meeting, the retiring President, Dr. F. D. M. Hocking, gave an 
account of a number of post-mortem examinations in which the 
apparently obvious cause of death was not, in fact, the true cause, 
emphasizing that a post-mortem examination must be complete in all 


cases. 
DEVON AND EXeTEeER MEDICO-CHIRURGICAL SOCIETY. 


March 3rd, 1949. Dr. W. R. Bett: ‘* Drink, Drugs and Doctors ’’. 
Halsted was socially a timid person, but professionally formidable. 
He introduced rubber gloves as a means of protecting his theatre-sister’s 
hands from Lister’s mercuric lotion, then in general use. As a result 
of experiments with cocaine he became an addict and was only rescued 
with difficulty. Roderigo Lopez, first house surgeon at Barts, was 
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accused of poisoning Queen Elizabeth, and duly hanged. The lecturer 
referred to the poisoners Palmer and Crippen, and the effects of opium 
addiction in Crabbe, Francis Thompson Coleridge, de Quincey, Baucle- 
laire and others. 
PLyMovuTH MEDICAL SocieETY PROGRAMME FOR 1950. 

January 13th, at 8.30 p.m. Professor C. Bruce Perry: ‘‘ The 
Diagnosis and Treatment of Acute Rheumatism ’’. 

February Ist, Mount Gold, at 5.30 p.m. Orthopoedic demonstration. 

February 17th, at 8.30 p.m. Professor D. R. MacCalman: ‘‘ The 
Psychological Aspects of Medical Practice ’’. 


March 3rd, at 8.30 p.m. Dr. G. S. Todd: ‘‘ Streptomycin and 
Pulmonary Tuberculosis ”’. 


March 24th, at 8.30 p.m., Greenbank. Clinical Evening. 


BRITISH MEDICAL ASSOCIATION 
Batu, BRISTOL AND SOMERSET BRANCH 
November 2nd. 8.30 p.m. at Bristol University (Royal Fort). 
Annual General Meeting. Presidential Address: ‘‘ The Forgotten 
Inventor ”’. 


Local Medical Notes 


We desire to offer our congratulations to Professor and Mrs. James 
Swain on the occasion of their Golden Wedding. 


B.M.A. prizes for Medical Students have been awarded to Mr. H. JJ. 
Bland and Miss M. M. C. Shaw. 

J. N. P. Davies has been awarded the Northern Persian Forces 
Silver Medal for 1947. 

Councillor A. J. M. Wright has been elected Chairman of the Bristo! 
Health Committee. 

Mr. A. J. M. Wright has been appointed Semon Lecturer for 1+! 
Lecture at 5 p.m. on Thursday, November 8rd, in the lecture hall of 
the Royal Society of Medicine, ‘* Tonsillar Function ”’. 

The Phillips Prize for 1950 will be awarded on an essay, the subject 
of which shall be ** Relationship of Traumatic Occlusion to Paradontal 
Disease ’’’. Candidates must submit their essays to the Professor of 
Dental Surgery not later than Ist May, 1950. 


APPOINTMENTS 


Dr. W. Hobson has been appointed Professor of Social and Industria! 


Medicine in the University of Sheffield. 
Dr. S. H. Kingston has been appointed Consultant Dermatolozist 
to the United Britstol Hospitals. 





Unive 
Dr 
@ 
Anato: 
Na 
Science 
A. 
S. 
Prever 


Me 
Br 
Br 
Da 
He 
Fre 
Sanerk 
Op 
Ph 
GQ. 
We 
Op 
Kx 


Locat Mepicat Notes 


University of Bristol 

Dr. J. H. S. Heller.—Professor of Pharmacology. 

C. W. Ottaway, Ph.D., M.R.C.V.S.—Professor of Veterinary 
Anatomy. 

J. A. Laing, B.Sec., Ph.D., M.R.C.V.S.—Lecturer in Veterinary 
Science. 

A. Carlyle, B.V.Sc., M.R.C.V.S.— Lecturer in Veterinary Physiology. 

S. W. Hinds, M.D., B.Se., M.R.C.P., D.T.M. and H.—Lecturer in 


Preventive Medicine. 


SCHOLARSHIPS AND PRIZES 

Markham Skerritt Memorial Prize.—Dr. J. A. Fraser Roberts. 

Bristol Royal Hospital Board's Gold Medal.—A. H. Levy. 

Bristol Royal Hospital Board’s Silver Medal.—Suzanne K. R. Clarke. 

David Rayner Prize in Gynecology.—-Juno M. Smith. 

Hewer Pathology Prize.—G. Walter. 

Francis Dudley Memorial Prize.—G. B. Bennett and N. G. 
Sanerkin. 

Ophthalmology Prize.—D. J. Brain. 

Phillips Prize.—J. Sanders. 

G. F. Fawn Prize.— Mr. L. M. Lloyd. 

Western Dental Manufacturing Company’s Prize.—J.H. Marshall. 


Open Entrance Scholarships.—Catherine A. Clark, Lilian D. France. 
Exhibitions.—Izotte R. Coulton, M. Reylance. 


DEGREES AND DIPLOMAS 
University of Cambridge.—M.D.: O. C. Lloyd, P. D. Samman. 
Royal College of Physicians.—F.R.C.P.: J. A. Fraser Roberts. 
M.R.C.P.: T. J. Rendle Short. 
Royal College of Surgeons.—F'.R.C.S.: D. A. Sarsfield, Barbara F. 
Smith. D.L.0O.: A. R. Rowe. 


Conjoint Board.—D.C.H.: T. J. Rendle Short, A. P. Radford. 
D.P.M.: W. A. Heaton-Ward. D.P.H.: F.H. Bodman. D.T.M. and 
H.: G. H. Wattley. 
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NOTICE TO CONTRIBUTORS 


1. The subscription to the Journal is 16s. per annum, post free. 
Subscriptions should be sent to the Honorary Treasurer, Dr. Frederick 
Sutton, M.C., F.R.C.P., 1 Pembroke Road, Bristol 8. 


2. Original articles are invited, provided they have not been 
published elsewhere. For the present we are, unfortunately, compelled 
to fix a limit not exceeding two thousand words. 


3. Notes of forthcoming events, meetings held, degrees conferred, 
staff appointments, and other local news are welcomed. 


4. Illustrations should always be supplied ready for reproduction. 
All re-touchings or other operations required will be charged to the 
author. Line drawings should be drawn in Indian ink. We regret that 
we must ask authors to pay for making blocks, if this is necessary. 

5. Authors of original articles are entitled to receive twenty-five 
Reprints, with covers showing source of Reprint, free of charge. 
Additional reprints may be obtained if notice is given at the time of 
returning proofs. Approximate cost, with cover as above: 8 pp., 
25 copies, 8/-; 50 copies, 12/6. Contributors requiring special covers 


for their reprints, showing source of reprint with author’s name, 
5) 


appointments and title of article, can obtain them as follows : 25 copies. 
12/-; 50 copies, 14/6. ae 








